Intervention
Patients were allocated to 25 sessions of CT (n=21) or to 6 months waiting list control (WLC) (n=21). CT involved education about BD within a CT framework and formulation of treatment goals, exploration of skills for coping with depression and mania, dealing with barriers to treatment adherence, and recognising relapse and developing coping techniques.
Main outcome measures
Change in symptoms and functioning using scores on the Global Assessment of Functioning (GAF), the Beck Depression Inventory (BDI), the Internal State Scale 
Main results
After adjustment for age, age of onset of disorder, sex, and baseline ratings, CT groups showed greater reductions in symptoms after 6 months than the WLC group (BDI, p=0.02; ISS-DEP, p=0.01; ISS-ACT, p=0.007; and ISS-PC, p=0.01) and greater improvement in global functioning as shown by change on the GAF (p=0.05) (table). CT group patients showed greater improvement in social activities than WLC group patients as measured by the WASA subscales (p < 0.01).
Conclusion
In patients with bipolar disorder, cognitive treatment reduced most symptoms and improved functioning. *See glossary.
COMMENTARY
Psychosocial factors account for almost half of the outcome variance in BD, 1 but psychological treatments have not been investigated to the same degree as biological treatments. Scott et al's study shows the effectiveness of psychosocial intervention in patients with BD and psychiatric comorbidity who are representative of the realities of clinical practice.
Their findings are as would be expected; however, the apparent failure of the intervention to show improvement in specific social functioning measures is contrary to 1 previous study.
2 Scott et al's methodology is sound, although a survival analysis, more specific definitions of "relapse", and more specific measures of social functioning may have yielded more interesting results, despite the small sample size.
Scott et al's study dovetails with 2 previous studies. 2 3 Cochran's study compared CT and standard clinical care and showed that compliance was greater for the intervention group, with a tendency to decline over the follow up period.
3 Perry et al's study examined the efficacy of a CT based intervention that identified early signs of relapse and created crisis management plans, and found that CT reduced relapse rates in the manic, but not the depressive poles of BD.
2
The authors also noted that improvements in overall social functioning and employment were greater for CT.
It is worth noting that a modified form of the manual based Interpersonal Psychotherapy used by Frank's group in Pittsburgh reduces the relapse rate of the depressive pole of BD, but not the manic pole. The "take home" message of Scott et al's paper is that CT based interventions are worthwhile for typical patients with BD and pole specific improvements in outcome can be expected. Clinicians can realistically expect an improvement in their patients' overall social functioning as a result of CT. 
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